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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT [S FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Dorothy M. Nelson, DVM 
Premise Name: Blue Pear! pet Hospital Phoenix 
Premise Address: 3110 East Indian School Rd, 
City: Phoenix State: AZ Zip Code: 85048 
Telephone: (602) 995-3757 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Name: Roberto P Salinas 


Address: ——————| 
City; 8 State: SCs Zipp Code: GO} 
Home Telephone: = Cell Telephone: <————_-—_3 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Sasha Salinas 
Breed/Species: Goldendoodle Canine 


Age: 7 weeks Sex: Female Color: White 


PATIENT INFORMATION (2): 
Name: 

_ Breed/Species: 
Age: Sex: CCC OV: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


No other than veterinarian listed above. 


E. WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Tina McGlasson 


Ta A 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: (Robs ‘ee 
Date: \ Lis | LoL | 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On 1/13/2021 Roberto Salinas and Tina McGlasson took 1 of 6 Goldendoodle litter 
(Sasha) to Blue Pearl Pet Hospital in Phoenix after Sasha was observed as lethargic. 
Roberto arrived at listed hospital at approximately 8:30pm. Upon arrival, Vet tech 
“Dewey” approached Roberto's vehicle, as Roberto briefly provided tech with 
symptomatology. Roberto had not yet filled out the intake paperwork to show that Sasha 
was void of vomiting, etc., with the exception of being lethargic. Vet tech. Dewey 
immediately inquired if Roberto had Opiates or "Meth" in the home. Roberto denied vet 
tech claims and vet tech took Sasha into the hospital to take vitals. Vet,tech returned to 
obtain Roberto's intake paperwork for Sasha and to inform that the assigned 
veterinarian suggested a "drug test." 

Roberto informed vet tech that he believed intake was not informative for veterinarian to 
make suggestion for a "drug test" as Roberto had not yet explained that Sasha was in 
Roberto's backyard, which has various potentially dangerous plants such as 
Bougainvillea and Oleander and Sasha may have consumed a plant. Roberto inquired 
why tests were not recommended to rule out plant toxicity or even Parvo, as Sasha has 
not had any initial vaccines, due to age. Vet tech Dewey became combative and 
suggested that a rule out for drugs would be needed in effort to appropriately diagnose. 
Roberto again suggested that the assigned Veterinarian be informed of Sasha's 
exposure to toxic plants and fack of immunizations/Parvo test. Roberto ultimately agreed 
to drug test for Sasha and asked that the assigned veterinarian conduct tests specially 
for plants and Parvo. 

Roberto had not been updated to Sasha's condition for hours and on 1/14/21 at 
approximately 12:25am, Roberto called to speak with vet tech for an update on 
condition. Vet tech suggested that the drug test was negative and Sasha was "better" 
not showing any signs of being lethargic and responding to staff. 


Roberto has the following concerns: 

Roberto believes he was racially profiled, as vet tech's initial response to symptoms 
were that of having opioids or "meth" inside the home. Opioid or "meth" exposure would 
have displayed more significant symptoms, often death. 


Roberto believes that the vet tech nor assigned veterinarian took in account possible 
environmental exposure to toxic plants, as client Roberto suggested. Vet tech and 
veterinarian suggested a "drug test" without having intake paperwork or considering 
Roberto's self-disclosure of Sasha being around toxic plants in his backyard. Instead, 
Roberto was profiled as having drugs in the home. 


Roberto believes that assigned veterinarian did not uphold the Arizona Veterinarian 
Board's mission of protecting the health, safety, and well being of animals. Being that 
Sasha was reported to not have the necessary vaccines due to her age, Blue Pearl Pet 
Hospital placed Sasha in unnecessary danger by keeping Sasha for 4 hours, despite 
her rapid recovery. Roberto was not updated on Sasha's condition at any time for the 4 
hours she was there. Despite Sasha appearing “good” and no longer displaying 
lethargy, Blue Pearl Hospital continued to place Sasha at grave risk of contracting 
additional disease, as she has not yet received vaccine, due to age. 


Dorothy Nelson, DVM 
BluePear] - Phoenix 

3110 East Indian School Road 
Phoenix, AZ 85016 


February 2, 2021 


Arizona State Veterinary Medical Examining Board 
Attn: Tracy A. Riendeau, CVT 

1740 W. Adams Street, Suite 4600 

Phoenix, AZ 85007 


21-81, In Re: Dorothy Nelson, DVM 


—_—" 
Ms. Riendeau and Board Members: 


Enclosed please find BluePearl’s records for “Sasha” a 6.5 week old female Goldendoodle 
that presented on January 13, 2021.1 have also included statements from involved staff 
members (mailed separately). 


On January 13, 2021 at 8:45 pm, Sasha was presented by her owner with concerns for 
lethargy. As a result of COVID protocol, Sasha’s owner would have been met in the parking 
lot by the technician who would have obtained the patient’s history. Per her patient history 
form, she last ate at 5:30 pm and symptoms started around 7:30 pm. The owner verbally 
reported to the technician that he had toxic plants in the backyard but did not feel Sasha 
got into any and did not notate this as a concern on the patient history form. The technician 
brought Sash into the hospital to be examined by me after obtaining the history. The owner 
was informed, as is policy, that patients are addressed in the order of severity of their case 
and that on that particular night, there was an extended wait for stable patient. 


On exam, Sasha was quiet, alert, responsive, had a hyper-responsive or dramatic menace 
reflex, was mildly ataxic, and was dribbling urine. Vitals were normal except for a mildly 
elevated temperature. A screening ECG was performed by the technician and was noted to 
be normal. Based on the exam findings, I recommended a urine drug screen due to 
suspected marijuana ingestion. The owner originally declined, but approximately 1-1.5 
hours later called back and approved the test. A urine drug screen was run and was 
negative, however, given the high rate of false negatives since a human urine drug screen 
was being using, this was suspected to be a false negative or the sample was obtained too 
early. A repeat test in about 4 hours was considered. 


Sasha was placed into a kennel away from other dogs due to her lack of parvovirus 
vaccination. She was under observation while in the clinic. Sasha gradually improved and 


was more alert, interactive, and minimally ataxic after about 3-4 hours. After initial triage, 
vitals are monitored on patients every 4 hours. In this case, Sasha was removed from our 


care prior to the next set of vitals being taken. 
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While I was tending to another patient, the owner called for an update around midnight. 
The technician was standing next to me when he took the call and let the owner know the 
urine drug screen was negative at this time and that he was next to speak with the doctor 
about recommendations. The technician let him know the patient was improving and doing 
much better. The owner then became combative over the phone and his raised voice could 
be heard despite the call not being on speaker phone. The technician continued to remain 
polite during the call. 


After I was finished speaking with another client, I was informed that the owner had 
demanded his dog back. This was prior to speaking with me and before discussing 
diagnostics and treatment. The technician informed me that he had attempted to have the 
owner sign an AMA “against medical advise” form however the owner refused. The owner 
had been asked to wait at the car while a technician brought the dog to him. During this 
time, the owner refused to leave the atrium of the building to allow other emergencies to 
enter and exit and was as a result informed by security regarding trespass. Since the owner 
refused to comply with the security officer’s instruction and refused to wait at his car, the 
security officer called the police. The owner then took his dog and left before police could 
arrive. 


The owner was never racially profiled and was not discriminated against in any way. I do 
not know the owner’s race. As a result of the owner’s behavior, I never had any verbal or 
visual contact with the owner. The request to run a urine drug screen was based solely on 
my initial assessment of the patient and the patient’s presenting condition. The owner 
never asked me to perform testing for plant toxicity or for parvo. Given the owner’s 
demand to remove the patient from the hospital, I was not given the opportunity to 
recommend or discuss further testing. 


Sincerely, 


es 
/ thy M. Nelson, 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler - ABSENT 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-8] 
Complainant(s): Roberto P. Salinas 
Respondent(s): Dorothy Nelson, D.V.M. (License: 6759) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/15/21 Laws as Amended August 2018 
Committee Discussion: 7/13/21 (Lime Green); Rules as Revised September 
Board IIR: 8/18/21. 2013 (Yellow). 


On January 13, 2021, “Sasha,” a 7-week-old female Goldendoodle was presented to 
Respondent due to lethargy and unable to hold head up. Complainant denied there were any 
medications at home the puppy could have ingested and the littermates were not exhibiting 
any similar symptoms. 

Respondent examined the dog and asked permission to run a urine drug screen based on 
the dog's symptoms. Complainant eventually agreed; the urine screen came back negative 
and the dog began to improve a few hours later. 

Complainant later demanded the dog be returned to him and accused Respondent of 
racially profiling him. . 


Complainant was noticed and did not appear. 
Respondent was noticed and was available telephonically. Counsel, David Stoll, appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant{s) narrative: Roberto Salinas 
e Respondeni(s) narrative/medical record: Dorothy Nelson, DVM 


21-81, DOROTHY NELSON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 13, 2021, at approximately 8:45pm, the puppy was presented to Respondent due 
to lethargy and unable to hold head up. The puppy was one out of a litter of 5; none of the 
other puppies were having similar symptoms but there was another pup in the litter that was 
currently being treated for strangles. Due to Covid protocols, the technician, Dewey, met with 
the pet owners at their vehicle. Dewey asked if there were any medications at home that the 
puppy could have ingested. Complainant responded no, but they did have an oleander in the 
backyard, but no other toxic plants or foreign materials the dog could have gotten into. Prior to 
the onset of the presenting symptoms, the puppy had been eating and drinking normally. 


2. When Dewey brought the dog into the premises, it was noted that the dog was dribbling urine. 
The pup was examined; weight = 4kg, temperature = 103.2 degrees, heart rate = 110bpm, and 
respiration rate = 40rp; BP 118. Respondent noted the dog was quiet, alert, and responsive, had 
a hyper-responsive or dramatic menace reflex, was mildly ataxic, and was dribbling urine. A 
screening ECG was performed and was normal. Based on the exam findings, Respondent 
instructed Dewey to recommend a urine drug screen due to suspected marijuana ingestion. 


3. Dewey went to the vehicle to speak with Complainant and obtain permission to run the 
recommended urine drug screen. Complainant asked about testing for other issues, such as, 
parvo, oleander toxicity, distemper, etc. Technical staff stated that he would need to speak with 
Respondent to discuss other diagnostics and treatments and at this time Respondent wanted to 
start with a urine drug screen. Eventually, Complainant approved. 


4. The urine drug screen was performed and was negative. According to Respondent, given the 
high rate of false negatives since a human urine screen was being used, it was suspected to be 
a false negative, or the sample was obtained too early. A repeat test in 4 hours was considered. 


5. The dog was placed in a kennel away from other dogs due to her lack of parvovirus 
vaccination. While under observation, the puppy gradually improved and was more alert, 
interactive, and minimally ataxic after about 3 —- 4 hours. 


6. Around midnight, Complainant called the premises to get an update on the dog. He was 
advised that the urine drug test was negative and he was next to speak with the veterinarian 
about recommendations. Complainant was told the dog was improving — Complainant 
became angry and demanded the puppy back. Technical staff printed an Against Medical 
Advise form, removed the puppy from the kennel, and headed up front to speak with 
Complainant. At this time, Complainant left his vehicle and entered the atrium of the building, 
refusing to leave the atrium to allow other emergencies to enter and exit as a result. Building 
security requested Complainant to go back to your car, he refused, therefore police were 
called. 


7. Dewey approached Complainant with his puppy and the Against Medical Advice form. 
Complainant refused to sign the form, asked for his dog, and left the building as he verbally 
assaulted the technical staff member. 

8. Complainant expressed concerns that he was racially profiled due to initially being asked if 
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21-81, DOROTHY NELSON, DVM 


there were opioids or meth in the home. There were other possible toxins the dog could have 
been exposed to such as, oleander plants in the backyard. Also, the dog was not vaccinated, 
thus parvo could have been a possible cause of the dog's symptoms. Complainant was 
concerned the dog could have been at risk for other disease due to the prolonged time inside 
the premises since she was not yet vaccinated due to age. 


9. Respondent and technical staff member, Dewey, state Complainant was not racially profiled 
or discriminated against. Respondent added that she was unaware of Complainant's race. Due 
to Complainant's behavior, she never had any verbal or visual contact with Complainant. 
COMMITTEE DISCUSSION: 

The Committee discussed that based on the symptoms the dog was exhibiting, Respondent and 
her staff had the right to ask questions regarding the possible exposure to drugs. Respondent did 
not meet or speak with Complainant. Marijuana is legal in Arizona therefore it is on the list of 
possible material a pet can ingest. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: If was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


a 


Tracy A. Riendeau, CVT 
Investigative Division 
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